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ADMINISTRATION OF THE MEDICAID PROGRAM 

The Department of Social and Rehabilitation Services (SRS)is the Single State Agency 
responsible for the Medicaid Program in Kansas. The Commission of Adult and 
Medical Serviceshas direct administrative responsibilityfor the Medicaid program with 
the exception of the ICF/MR program, the Home and Community Based Services 
program for the Mentally Retarded and’ Developmentally Disabled(HCBSMRDD) and 
the eligibility determination process. The ICF/MR program and HCBS/MRDD program 
are administered bythe Commission of Mental Health andDevelopmental Disabilities. 
The eligibility determination processis administered by theCommission of Income 
Maintenance/ Employment Preparation Services. Other service’ areaswithin SRS are 
also involved in aspects of the Medicaid Program such as QualityControl, Finance and 
Accounts and the Division of Information Resources. 

The Commissioner of Adult and Medical Serviceshas responsibility for the oversight of 
the Medicaid Program. The Commissioner is supported bya Physician Specialist and 
three Division Directors. 

The Health and Fiscal Services Divisionis responsible forall mandatory and optional 
services except ICFs/MR; program policy development and implementation; capitated 
managed careprogram (Primecare Kansas); the primary carecase management 
program (Healthconnect); the Home and Community Based Serviceswaiver for 
TechnologyAssisted Children; EPSDT (KAN Be Healthy);the Kansas Medical Services 
Manual; consumer and field services; establishing reimbursement rates; developing 
and managing the Medicaid Program and administrative budgets;computing fiscal 
impacts; the establishment of DRGs for inpatient hospital services;the establishment of 
capitation ratesfor managed care; the establishment ofreimbursement rates for nursing 
facilities; and assisting in establishing alternative reimbursementmethods. 

I 

The Medicaid Operations Divisionis responsible for monitoring fdMlS contracting 
activities with the fiscal agent; oversight of the coordination and implementation of the 
State’s Medicaidpolicies with the fiscal agent; quality management of boththe fee-for
service programs and the managed care programs; coordination of benefits; Buy-In; 
SURS; the Medical Assessment Unit; administrative appeals; state rules and 
regulations; the Medicaid State Plan; claims processing; claims resolution; contracting 
activities separatefrom the fiscal agent; provider enrollment;MMlS reporting activities; 
facilities management; LAN administration; and Personnel functions. 
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The Adult Services Division is responsible for long term care and Community Based 
Services planning,management and oversight;the Home and Community Based 
Services waiverfor Nursing Facility;Adult Protective Services; PASARR coordination; 
Nursing Facility Case Mix project;the Home and CommunityBased Services waiver for 
Head Injury; the nursing facility program; the head injury facility program; andthe 
development andimplementation of the Physically Disabled waiverand the Frail and 
Elderly waiver for Home and Community Based Services. 

Eligibility for medical assistance is determined by state employees of the Commission 
of Income Maintenance1 Employment Preparation Servicesin local SRS offices in the 
105 Kansas counties whichare organized into twelve (12) administrative areas. This 

1 
1 Commissioncoordinatesand implements eligibilitypolicies in addition to foodstamp

i issuance,specialprograms such asLIHEAPandothermanagementoperations 

i 
 functions. 
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